Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Page { of 6

Date Stamp

City of Brentwood

CALIFORNIA
FORM

Statement covers period Date of election if applicable:
-01- (Month, Day, Year)
from 01-01-09
through 06-30-09 11-04-2008

JUL 312009
City Clerk

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

(] Primarily Formed Candidate/

[C] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Sponsored
(Also Complete Part 6}

Officeholder Committee

2,

Type of Statement:
[T] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

1 Quarterly Statement
[J Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Also Gomplete Part 7)
3. Committee Information "2 2%‘;“%51'5: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood,

California

STREET ADDRESS (NO P.O. BOX)

STATE

CA

CITY
Brentwood

ZIP CODE
94513

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Stephen F. Smith

CITY STATE ZIP CODE AREA CODE/PHONE
Brentwood CA 94513

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is true ang corr

7/, 2209

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

ect E
By z M"

Executed on \’ﬂtl ¥ )
[4 Date
Executed on ‘r"’( LY 3/\ 20??

4 Daté

Executed on

By

Wﬂsurer or Assistant Treasurer
By V30) - %

*Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in Ink. COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert G. Taylor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [7] SUPPORT
OPPOSE
Mayor, Brentwood, California .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
_ Brentwood CA 94513 Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 7] NO
COVMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[[] oproOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Cves  [INO [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

summa Pa e to whole dollars. Statement covers period CALIFORNIA
yrag . 1/1/2009 rorm 460
rom
6/30/2009 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood, California 1287314

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received et Eo Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceeininiecirsonninsosenn. Schedule A, Line 3 $ 1800.00 $ 1800.00 -
2. Loans Recelved ........c.oiiinesinssseinsssenns Schedule B, Line 3 -1000.00 5028.25 /1 through 8130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS w.oovooevooo AddLines1+2  $ 800.00 800.00 20 Conoutons ¢ s
4. Nonmonetary ContribUtions .....cueeeeveceeeerssrisncreessenns Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .euvsniusenerivssssisenes AddLines3+4 § 800.00 ¢ 800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAUS ......c.veeeeerevveveesssesrsssseesssssessnns Schedulo E, Line 4 $ 238123 2381.23 | candidates
7. LOBNS MAUE .e.vuvrecrecercrererscernseeseerseseseessssaseesesane. Schedule H, Line 3 -0- -0~ 22. Cumulative Expenditures Mad
. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS .ovevvecvieecensnnarnsreseensns AddLines6+7 § 2381.23 $ 2381.23 (it Subject toVqunt':ry Expenditure Limlf)
9. Accrued Expenses (Unpaid Bills) .....c.ooenrneisieecennns Schedule F. Line 3 -500.00 10704.00 Dats of Election Total to Date
10. Nonmonetary AGJUSIMENT .......evoncreerssesseorosssessessesss Schedule G, Line 3 -0- -0- (mmiddlyy)
11, TOTAL EXPENDITURES MADE ....v.oeeooevoveoeovo. AddLines8+9+10  § 1881.23 1881.23 / / $
Current Cash Statement / / $

12. Beginning Cash Balance .........ovveivene Previous Summary Page, Line 16 $ 1898.73 To caloulate Column B, add
13. Cash ReCEIPIS . ssseesne s sesresssessens Coliimn A, Line 3 above 800.00 amounts ir;_Cqumn A ftO the
O correspon Ing amounts
14. Miscellaneous Increases 10 Cash wcicrrireiane Schedule |, Line 4 0 from Column B of your last
) 2381.23 report. Some amounts in
15, Cash Payments ... vevensemreenenssessenss Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Linss 12 + 13 + 14, then subtract Line 15 § 317.50 figg;es tth:TfShould be
suptractea from previous
If this Is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cccossem.... Schedule B, Part2  § =0~ | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts amy, o frand 8 (
18. Cash Equivalents ......ccoeeeeevreeeeeseseen e See instructions on reverse  $ -0-
19. Outstanding Debts ..........cceonne.... Add Line 2 + Line 9 in Column B above  $ 15732.23

*Amoaunts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whola doflars. Statement covers period CALIFORNIA 4 6 0
trom 1/1/2009 FORM
6/30/2009 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood, California 1287314
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED P NAE S COMTEISE Aot Enron o smaemy 00 TRISUTOR CONTRIBLTOR OCCUPATION AND EVBLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIé(l)J\gIE’\I‘DéSEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rave Digital Medi D
ve Digital Media
1/6/2000 | g : oo 500.00 500.00
olumbus, OH 43215 CIPTY
CJscc
Ed & Evelyn Bali e
1/10/2009 velyn Balico %g%ﬁll Mayor, Hercules, 100.00 100.00
California
ercules, 47 CIPTY
rjsce
American River P oo
merican River Plaza
1161200 | oy Zor 500,00 500,00
Concord, CA 94520 CIPTY
[Jsce
. [JIND
Locher Construction, Inc.
1/18/2009 _ Bom 500.00 500.00
airfield, CA 94534 CIPTY
Csce
WIIND
Mark Dwelley
1/18/2009 LJjooN | Farmer 200.00 200.00
Oakley, CA 94561 CIPTY
Clscc
SUBTOTAL $ 1800.00
Schedule A summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual
1800.00 COM - Reciplent Committes
(Include all SChedule A SUDLOTAIS.) ......c.cuvverireiet v s s e seees e res st es s st eeeeee e e eeeeeesesees oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...oveeveeeeeooen, $ -0- S;?:ng::;ral(%g;{ybus'”ess entity)
3. Total monetary contributions received this period. 1800 |_SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 800.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2009 FORM
6/30/2009 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood, California 1287314
O ) © ) ) o @
FULL NAME, STREET ADDRESS AND ZIP CODE | (':’:CC’; A'T":ga’f#;'é'M%‘l‘LﬁzR OUTSTANDING | AMOUNT | avouNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | 0R FORGIVEN | cinse Gh s |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Candidate PAD
1000.00 5028.25 g
$ $ % § $
[] FORGIVEN RATE PER ELECTION™
P 6028.25 $ -0- $ Open R (- s
TD IND [JcoM [JOTH [JPTY [J] scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION ¥
$ $ $ $ $
T[] IND OcoM [JOTH [IPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
8 $ % $ 8
["] FORGIVEN RATE PERELECTION **
$ $ $ $ $
*OIND [Jcom [JoTH Ol PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ -0-$ 1000.00 § 5028.25 § -0-
(Enter () on
Schedule B Summary Sohedule £, Line 3
1. Loans received this period........ccocoervvvvvessnsesnns v e e aeaes RN $ -0-
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND ~ Individual
2. Loans paid or forgiven this PEFIO ........uueireueiuieiseseeeeesnsrerssesserssessesssssessseseeseseeeeseesena. e $ 1000.00 COM ~Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or sco)
(Include loans paid by a third party that are also itemized on Schedule A.) g'-rr? ‘P‘zfi*t’z;l(%gr-tvybus'”ess entity)
. . . . - . SCC ~ Small Contributor Committee
3. Net change this period. (Subtract Ling 2 from LN 1.) ce.ovveeeeeereeeessseeeeeoeooeeooeeooeeeesoeoe NET $ 1900 00 L e
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule

** [f required.

?]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print In ink.
Schedule E Amotnts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom 1/1/2009 FORM
6/30/200
SEE INSTRUCTIONS ON REVERSE through /30/2009 Page 6 o 8
NAME OF FILER 1.D. NUMBER
Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood, California 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and sutvey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AN RE
(INF COMMITTEDE:A;\II:.)S% EN?ESR?;&/?AYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Joseph Garaventa
RFD 500.00
Concord, CA 94518
Prestige Press & Signs
rentwood, 13
Staton Product
MTG 500.00
Brentwood, CA 94513
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1154.23
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS.) 1.t s et e e n e st s sr s en e e $ 2204.23
2. Unitemized payments made this period of under $100 .......ocvvvevveeenn,s PRV verare e $ 177.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ottt en e ee s e e seeseeasen $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccoeevvreereenrenna. TOTAL $ 2381.23

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT,)

SChedUIe E Type or print in ink. Stat t iod
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 4 6 0
Payments Made towhole dollars. from 1/1/2009 FORM
6/30/2009 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood, California 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cap's Oak Street Bar & Grill
MTG 1050.00

Brentwood, CA 94513
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1050.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Type or print in ink.

SCHEDULEF

Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2009 FORM 460
6/30/2009
through 8 8

SEE INSTRUCTIONS ON REVERSE rote Page of

NAME OF FILER 1.D. NUMBER

Committee to Reelect Robert (Bob) Taylor Mayor, Brentwood, California 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
{a) (b) (€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Belleci Design
S LIT, PRT
5704.00 -0~ =0~ 5704.00
Ehrlich Campaigns CNS
* 5000.00 -0~ -0~ 5000.00
San Francisco, CA 94109
Joseph Garaven
ph enta RFD
500.00 -0~ 500.00 -0-
Concord, CA 94518
* P ts that tributi ind dent dit t also b
sur:ymnal:::d o: saéﬁ:;ul':el’ Dtl ons or indepandent expenditures must aiso be SUBTOTALS $ 1 1204.00 $ _0- $ 500.00 $ 1070400
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccoovrvrevereerseeesenens e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) cvrivrcre e PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 500.00
on the Summary Page, ColUMN A, LINE 9.) ...cccorimirceeinetciceaessesessesssscsssessvessssssssassaseseeesesesesseseesseseesessssssssassesessesssssssssssessossssssssesos NET $ .

May be a negative number

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




